CARDIOVASCULAR CLEARANCE
Patient Name: Vasquez, Jose
Date of Birth: 08/21/1964
Date of Evaluation: 03/30/2026
Referring Physician: Golden State Orthopedic & Spine Dr. Hany Elrashidy
CHIEF COMPLAINT: A 61-year-old male is seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 61-year-old male who was employed by PIE Insurance Services Inc. The patient sustained an industrial injury on 12/31/2024. At that time, he was trying to close a truck door that was stuck in a lift gate and when the door became unstuck, it hit his right shoulder causing him to fall back. He has been diagnosed with chronic and worsening right shoulder osteoarthritis. He had continued with pain which he describes as moderate to severe. Pain is worsened with any activity. He denies any symptoms of chest pain, orthopnea or PND. 
PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Acetaminophen take two t.i.d. p.r.n. and ibuprofen p.r.n.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He reports alcohol use, but denies any cigarette or drug use.
REVIEW OF SYSTEMS:
Constitutional: He has had no fever, chills, or weight loss.

Eyes: He wears reading glasses.

Respiratory: He reports mild dyspnea.
Cardiac: He reports palpitations. He notes occasional chest discomfort. This is non-exertional. 
Neurologic: He has headache and dizziness.

Psychiatric: He reports nervousness and depression.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 182/115, pulse 99, respiratory rate 18, height 57”, and weight 276 pounds.

Abdomen: Abdomen is noted to be obese. Bowel sounds are normally active. There is no mass or tenderness.
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Extremities: There is an exudative drainage from the left lower extremity. There is erythema of the skin bilaterally. Extremities reveal 3+ pitting edema. Right shoulder reveals decreased range of motion on abduction. Range of movement is limited to approximately 85 degrees. There is severe tenderness. 

DATA REVIEW: ECG demonstrates sinus rhythm, nonspecific ST-T wave changes. Cannot rule out old inferior wall myocardial infarction. Left atrial enlargement is present. CT of the right shoulder without contrast performed on 12/17/2025 reveals severe glenohumeral osteoarthritis with osseous remodeling of the humeral head and glenoid rim and extensive subcortical cyst formation within the humeral head. There was a large glenohumeral joint effusion with intraarticular bodies and osteopenia. There was also diffuse decreased osseous mineralization with severe degenerative changes of the glenohumeral joint with subchondral cystic formation, subchondral sclerosis, marginal osteophytosis and joint space narrowing. In addition, there was a 2.4 cm glenoid stock with mild degenerative changes of the acromioclavicular joint with marginal osteophytes and joint space narrowing. MRI of the right shoulder without contrast performed on 01/26/2026 revealed severe glenohumeral osteoarthritis with osseous remodeling of the humeral head and glenoid rim with diffuse internal marrow signal abnormalities. There was markedly enlarged subcortical cyst formation along the rotator cuff attachment site and the greater tuberosity extending into the humeral head. There was also extensive rotator cuff tear with associated severe rotator cuff muscle atrophy with a large glenohumeral joint effusion containing synovitis and debris.
IMPRESSION: This is a 62-year-old male who sustained an industrial injury. He was felt to have significant findings involving the right shoulder and was anticipated to have right reverse total shoulder arthroplasty for diagnosis M19.011 and M75.81. The patient, however, is noted to have evidence of hypertensive urgency. His blood pressure is not controlled. He has evidence of cellulitis/abscess of the lower extremity. He has edema. The patient is not cleared for his procedure.
It is recommended that he have the following prescriptions:

1. Cephalexin 500 mg q.i.d. #30.

2. Dyazide 25/37.5 mg p.o. daily #90.

3. Bumex 1 mg p.o. b.i.d. #60.

4. Potassium chloride 10 mEq b.i.d. #60.

PLAN: The patient should follow up in two weeks for further evaluation following initiation of the said medications.

Rollington Ferguson, M.D.

